Objective: The objective of this study was to describe the mortality effect of utilization of local or regional anesthesia in lieu of general anesthesia in the endovascular repair of ruptured abdominal aortic aneurysms (rAAAs).
Objective: The objective of this study was to describe the mortality effect of utilization of local or regional anesthesia in lieu of general anesthesia in the endovascular repair of ruptured abdominal aortic aneurysms (rAAAs).
Methods: Our study included patients from the 2007 to 2015 American College of Surgeons National Surgical Quality Improvement Program who underwent endovascular repair of rAAAs. Patients who underwent a concomitant procedure that would necessitate use of general anesthesia were excluded from analysis. Propensity score matching techniques were used to compare the 30-day postoperative outcomes of patients who underwent repair under locoregional vs general anesthesia. Comparison of outcomes of the matched cohort was performed using McNemar c 2 tests. Results: A total of 1382 endovascular rAAA repairs were available for analysis. Of these patients, 132 (9.5%) underwent repair under locoregional anesthesia, whereas 1250 (90.5%) underwent repair under general anesthesia. Our propensity score algorithm yielded a cohort of 130 general anesthesia patients and 130 locoregional anesthesia patients who were well matched for all known patient and procedure characteristics.
Comparison of the matched cohort demonstrated greater 30-day postoperative morbidity (23.9% vs 12.3%; P ¼ .03) and mortality (30% vs 14.6%; P ¼ .002) for general anesthesia patients compared with locoregional anesthesia patients.
Conclusions: Utilization of locoregional rather than general anesthesia during endovascular repair of rAAA is associated with a significant 30-day postoperative survival advantage.
Author Disclosures: K. Bennett: Nothing to disclose; C. McAninch: Nothing to disclose; J. E. Scarborough: Nothing to disclose. Objective: It has been proposed that only a small percentage of patients with internal carotid artery occlusion (ICAO) have clinical symptoms. Our aim was to explore the clinical presentation, risk factors, and ultrasound characteristics in a large cohort of patients with ICAO.
Methods: We prospectively recorded atherosclerotic risk factors, the symptoms at the time of diagnosis, and the degree of contralateral internal carotid artery (ICA) stenosis during the period 1987 to 2017 and coagulation status for the years 2014 to 2017 for ICAO patients. We classified the plaques as echolucent (I-II) or echogenic (III-IV-V) according to the Gray-Weale classification.
Results: A total of 274 patients (82.5% male; mean age, 65.6 6 9.7 years) with 279 ICAOs were included. In 132 patients (48.2%), the right ICA was occluded, whereas 5 patients (1.8%) presented with bilateral ICA occlusion; 81 (29.6%) of the patients had diabetes mellitus, 251 (91.6%) had hypertension, 126 (46.0%) reported history of coronary artery disease, and 230 (83.9%) were ex-smokers or current smokers, whereas hyperlipidemia was prevalent in 229 (83.6%) of the study sample. Conclusions: Patients with ICAO have significant atherosclerotic risk factors, are mainly symptomatic at the time of diagnosis, and have advanced disease in other arterial beds as well as coagulation disorders. Plaque echolucency is associated with occlusion of the ICA, indicating a more aggressive plaque type. These data suggest that increased attention is needed in the management of patients with high-grade ICA stenosis, especially with echolucent plaques, both medically and interventionally, to avoid progression to total occlusion, which contrary to recent reports is not a benign condition. Objective: The objective of this study was to compare the primary patency and clinical outcomes of drug-eluting balloon (DEB) and plain balloon for below-knee angioplasty.
Methods: In this prospective, single-center, open-ended study, a total of 142 patients with critical limb ischemia underwent below-knee angioplasty after correction of any inflow lesion. Choice of balloon (plain balloon or DEB) was provided for all patients in view of the economic issues involved. A total of 106 and 36 patients underwent angioplasty with plain balloon and DEB, respectively (Table I) . Follow-up was at 1 month, 3 months, and 6 months. Primary patency was a measure of significant decrease in any noninvasive vascular laboratory measurements (ankle-brachial index, toe-brachial index, and supine and dependent transcutaneous oxygen pressure; Table II ). Clinical outcomes were wound healing, major adverse cardiac events, major adverse limb events, and mortality. Appropriate statistical methods were adopted to compare results of the two groups.
Results: The cohort of patients in the plain balloon group and DEB group was 92% and 97% type 2 diabetic (P ¼ .250), 85% and 78% in Rutherford class 6 (P ¼ .763), and 77% and 66% Wound, Ischemia, and foot Infection (WIfI) stage 4 (P ¼ .207), respectively. Carbon dioxide angiography was used in 25% and 11% of the patients in the plain balloon and DEB groups, respectively (P ¼ .072). Lost to follow-up were seven patients (6.6 %) in the plain balloon group and one patient (2.7 %) in the DEB group. Primary patency for plain balloon and DEB groups was 93.8% and 97% (P ¼ .005) at 1 month, 81.3% and 86.7% (P ¼ .045) at 3 months, and 62.7% and 80.7% (P ¼ .011) at 6 months (Table III; Fig) . The average duration for wound healing was 3.97 months in the plain balloon group and 3.52 months in the DEB group (P ¼ .114). Major adverse limb events occurred in 11% (18 limbs) and 8% (3 limbs; P ¼ .209), major adverse cardiac events occurred in 11% (12 patients) and 22% (8 patients; P ¼ .106), and all-cause mortality was 16% (17 patients) and 17% (6 patients; P ¼ .930) in the plain balloon and DEB groups, respectively. The drawbacks of this study are absence of randomization, unequal sample size, single-center study, and multilevel disease being treated.
Conclusions: The advantage of DEBs with regard to primary patency at 6 months is clearly established in this study. However, to observe a
